
    
APPLICATION FOR ABSENTEE BALLOT 

                                         City of Rialto Utility Tax Election  
                                                         held on June 3, 2003 
 To obtain an Absentee Ballot, complete the information on this form.  This application must 
 be received by the Registrar of Voters no later than 5:00 p.m. May 27, 2003. 
 
        
PRINT NAME: ____________________________________________________________________________ 
  (First Name)                           (Middle Initial)  (Last Name) 

RESIDENCE ADDRESS IN SAN BERNARDINO COUNTY  (Please Print): 

________________________________________________________________________________________ 
Number and Street Name (P.O. Box, Rural Route, etc, not acceptable) Designate N., S., E., W., if used) 

________________________________________________________________________________________ 
                    (City)                                              (Zip Code)                  (E-mail address) 

TELEPHONE NUMBER:  (       )_____________________    Date of Birth ____________________________ 

PRINT MAILING ADDRESS FOR BALLOT: (If different from above) 
Note:  Organizations distributing this form may not preprint mailing address information: 

________________________________________________________________________________________ 
               (Number and Street, P.O. Box, Rural Route, School, Military or Overseas Address) 

________________________________________________________________________________________ 
     (City)                                     (State or Country)                                                       (Zip Code) 
 THIS APPLICATION WILL NOT BE ACCEPTED WITHOUT THE PROPER 
     SIGNATURE OF THE APPLICANT 

I have not applied for, nor do I intend to apply for an absentee ballot from any other jurisdiction for this  
election.  I certify under penalty of perjury under the laws of the State of California that the name and residence 
address and information I have provided on this application are true and correct 

 

________________________________________________________       ____________________________ 
                  SIGNATURE     DATE 
WARNING: Perjury is punishable by imprisonment in state prison for two, three or four years 
  (Section 126 of the California Penal Code) 
 
This form is provided by:  (Name, Address & Telephone Number) 

…………………………………………………………………………………………………………………………………………………………………………………………… 
 
ener 
 
 
 

FOR OFFICIAL USE ONLY 
 

NOTICE 
You have the legal right to mail or  
deliver this application directly to: 

 
Registrar of Voters  

777 East Rialto Avenue 
San Bernardino, CA 92415-0770 

Phone (909) 387-2047 
 

Returning this application to anyone 
other than your election official may 

cause a delay that could interfere 
with your right or ability to vote 

PERMANENT ABSENTEE STATUS 
Check here if you want to be a 

Permanent Absentee Voter and receive 
your official ballot by mail for all 

elections.   

 
The format used on this application 
MUST be used by ALL individuals, 
organizations and groups that distribute 
absentee ballot applications. 

Elections Code Section 3007 
Failure to conform to this format may 
result in criminal prosecution. 

Elections Code Section 18402 

The name, address and telephone number must be completed by the campaign. 
Applications received from campaigns without this information will be rejected 

EXAMPLE  
OF  

CAMERA READY COPY 


